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Executive Summary
Well-designed wellness programs can keep healthy employees healthy, support employees with
health risks to improve their health behaviors, and facilitate organizational efforts to achieve
workforce performance goals.
Productivity lost through absenteeism, sickness, and injury was a key driver for the development
of the Maine Department of Transportation (DOT) Region 5 wellness program, offered since
2004. In 2008, the Maine DOT engaged the University of Southern Maine Muskie School of
Public Service to create a more robust and sustainable evaluation process for their employee
wellness initiative, and assist in planning to replicate the Region 5 program across the state.
The Muskie School evaluation team completed several key tasks in support of these goals.





Developed an evaluation plan for the Maine DOT wellness program.
Compiled and summarized descriptive data related to employee health and MDOT costs
for Region 5 for the period 2004-2007.
Calculated an initial return-on-investment for the Region 5 employee wellness program.
Crafted an employee wellness model that can be replicated in other Maine DOT regions.

Development of a logic model was the cornerstone of determining the components for program
evaluation. The desired outcome of a “safe, injury-free work environment that costs less to
maintain and operates at full capacity” provided the direction to develop activities, inputs,
outputs, and short-term outcomes.
The Region 5 wellness program had an estimated 40% participation rate in year one (2004),
followed by estimated rates over 60% for 2005-2007. Health Risk Appraisal (HRA) respondents
in 2004 had an average age of 45 and average “health age” of 47. The HRA Group Summary
calculated that the typical employee participant could add 8.3 years to their life by improving
health practices. The average age reported on the 2004 HRA of 45 years was older than Maine’s
2006 median age of 41. The overwhelming majority of wellness participants in 2004 were male
(95%), as is the Region 5 workforce itself.
The HRA group summaries for year one provide data on the health risks and conditions cited by
the Region 5 wellness team as most concerning. Mean prevalence rates of overweight (91%) and
physical inactivity (47%) were pronounced, followed by smoking (22%), hypertension (18%),
diabetes (17%) and high cholesterol (10%). The steady high prevalence rates for these health
risks provide impetus for collecting and examining more specific data in the future.
The impact of Region 5’s wellness program can be seen most notably in sick time and injury
figures. Workers’ compensation hours claims dropped from 875 hours in 2006, to 236 hours in
2007. Muscle strains and falls on the ice appear as the most common sources of injury outside of
road accidents and machinery (tool or part) mishaps. Strains contributed roughly 17% of the
overall costs reported for all three years, and almost one third of the costs for 2005. While the
number of injuries reported rose slightly each year from 2005 to 2007, the cost of injuries
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incurred dropped each year, as shown in the
table at right, from $100,236 in 2005, to
$80,357 in 2006, to $31,105 in 2007. The
rather dramatic decrease in the costs of
injuries from 2005 to 2007 is associated with
the wellness program initiative of stretching
exercises offered at the beginning of worker
shifts.
The average Return-on-Investment (ROI)
across the four-year period was $2.90,
meaning for every dollar spent on the wellness
program there is a recovery of $2.90. The ROI
calculations demonstrate that there are monetary savings associated with wellness initiatives in
Region 5. The ROI for the Region 5 wellness program has improved every year. The average
program cost per person and real cost of the wellness program in Region 5 are both declining.
Rising participation rates create economies of scale when fixed costs are spread across larger
numbers of participants. Declining costs of sick and injury claims in Region 5, which occurred
during 2006-2007, have created savings large enough to more than balance the overall costs of
the wellness program.
The Wellness program Model was developed using the Wellness Council of America
(WELCOA) guidelines. Recognizing the central role of management support, the next most
important components for Maine DOT are: a) having a wellness team, b) partnering with local
health organizations, c) providing on-site activities, and d) conducting program evaluation.
Program evaluation will provide the data for continued improvement in program delivery and
effectiveness.
Recommendations for Maine DOT to continue building their capacity to institute a
comprehensive employee wellness program evaluation are sorted into program evaluation,
policies, and replicating the wellness program model in other regions.
Wellness Program Evaluation
1. Assure that responsibility for assuring employee wellness evaluation tasks are carried out.
2. Upgrade the logic model as needed to concisely show the wellness program plan.
3. Strengthen the Return on Investment model as follows.
a. Track total wellness program costs, including items such as travel expenses and
incentives.
b. Track individuals anonymously and over time to quantify the impact of the
program, specifically on participants versus non-participants, focusing on
wellness interventions, trends in health risks, and actual changes in health
behaviors.
c. Collect data by region on specific ROI indicators such as workers compensation
costs, injury claims costs, health care utilization and sick leave.
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4. Use a standardized Health Risk Appraisal instrument, and a standardized employee
survey to collect data on employee satisfaction and other wellness program feedback over
time.
5. Standardize and centralize data collection, eg, use one database system for wellness
programs in all regions.
6. Verify and record the use and effectiveness of specific wellness policies, incentives and
other variables in the work environment that support healthy lifestyles.
Policies
1. Develop workplace wellness policies using HRA and evaluation data as the basis for such
policies.
2. Assess various crew positions to determine minimum fitness levels necessary to safely
perform the job using standard equipment, then prepare and implement policies for
assuring a minimum fitness level for various crew positions.
Replicating the Model in Other Regions
1. Use a standard readiness assessment tool to determine the strengths and gaps for each
region as they prepare to implement the employee wellness program.
2. The main elements of the wellness program in each Maine DOT region should include:
 management support,
 policies that support healthy behaviors,
 a wellness team,
 a partnership with a local hospital or health care provider to assist with the
measurement of health risks and behaviors and confidentially store protected
health information,
 data measurements,
 onsite health and wellness activities tailored to the region’s interests and needs,
and
 an extensive communication plan to assure participation.
Examples of communications channels are management meetings, newsletters,
bulletin boards, web sites and email updates.
3. Assess whether incentives and/or policies boost employee participation rates, and
contribute to ROI.
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Introduction and Background
Introduction
Employee health is directly related to employee job performance. Effectively-designed wellness
programs can keep healthy employees healthy, support employees with health risks to improve
their health behaviors, and facilitate organizations to achieve workforce performance goals.
Published studies also show a cost to savings ratio for wellness programs that consistently ranges
from $1.40 to$5.93.1
Productivity lost through absenteeism, sickness, and injury was a key driver for the development
of the Maine Department of Transportation (DOT) Region 5 wellness program, offered since
2004. In 2008, the Maine DOT engaged the University of Southern Maine Muskie School of
Public Service to create a more robust and sustainable evaluation process for their employee
wellness initiative and assist in planning for replication of the Region 5 program across the state.
The Muskie School evaluation team completed several activities in close collaboration with the
Maine DOT Health and Wellness Director and the Region 5 Safety Engineer.


Developed an evaluation plan for the Maine DOT wellness program.



Compiled and summarized descriptive data related to employee health and Maine DOT
costs for Region 5 for the period 2004-2007.



Calculated an initial return-on-investment of the Region 5 employee wellness program.



Crafted an employee wellness model that can be replicated in other Maine DOT regions.

This report concludes with recommendations for Maine DOT to continue building their capacity
to institute a comprehensive employee wellness program evaluation.
Background
Maine DOT Region 5 encompasses Aroostook County and parts of Washington, Piscatquis,
Penobscot, and Somerset counties. In addition to monitoring rates of job-related injuries, Region
5 managers and leaders noticed increasing worker shortages due to sick days and requests for
accommodation to retrofit trucks because workers could not fit into them. These leaders
perceived that many of the on-the-job injuries and work absences that plagued road crews in the
Region could potentially be impacted by improving health behaviors of employees and changing
environmental conditions to support healthier behaviors by employees.
Region 5 proceeded to create a local wellness implementation team consisting of the Health and
Safety Director and two external partners, the local Healthy Maine Partnership (HMP) in
Aroostook County, and the Aroostook Medical Center (TAMC). This team included
experienced workplace wellness providers who could design an appropriate program to fit local
needs. In addition, HMP and TAMC brought with them the connections and skills of seasoned
preventative health agencies with deep roots in the area.

1

Fogarty S. Evaluating ROI for Wellness Programs. Benefits and Compensation Digest. August 2007;22-25
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The Wellness Team convened key stakeholders to develop an approach based on proven
wellness concepts, beginning with creating a plan to assess and improve the health status of
frontline workers in the region. Maine DOT is a member of WELCOA (Wellness Councils of
America), a nationally recognized non-profit that provides basic models for developing a
wellness approach. Among the elements suggested by the WELCOA model is the use of a Health
Risk Appraisal (HRA), a paper survey that captures individual behavioral information, basic
demographics, and health metrics, such as weight and blood pressure. The Region 5 team chose
to adopt the use of a Health Risk Appraisal as a method
of measuring baseline health risks and the impact of the
wellness program on health risks. The HRA data also
provided a focus for intervention strategies.
The initial HRA report identified eight priority areas for
intervention: weight reduction, cancer risk, nutrition,
fitness, coronary risk, blood pressure, tobacco use and
stress management. The Wellness Team developed a
six-month wellness plan and presented both the plan
and the HRA results to senior management and to
teams at their worksites.
The Region 5 Wellness Program focused on six areas
identified by the Health Risk Appraisal Executive
Summaries and Group Summary Reports: Excess Body
Mass Index (BMI), Smoking, Hypertension, High
Cholesterol, Diabetes and Inactivity. The wellness
team began their intervention by supplying general
information on the six risk areas. They reinforced these
messages through meetings with personnel at each of
the 19 worksites throughout the region, depicted in red
on the map at right. The worksites and crews are listed
in Appendix A. Team members traveled a six hundred mile circuit to the 19 worksites for every
round of delivery for this program. At each worksite, the wellness team community partners
provided a specialized 20-minute program tailored to the needs and issues identified by the
HRAs. The team also developed motivational events such as challenges and special celebration
days. The program maintained a policy of monthly contact with employees in the field.
Managers supported these efforts by enforcing policies such as offering healthy eating choices at
meals provided at meetings.
The Region 5 Wellness Program administered the HRA one year later and found detectable
improvements in health indicators. Moreover, staff in Region 5 provided positive feedback to the
team regarding their experiences with the program. The wellness team credits the early success
of this program to the strong support of management and to the atmosphere of mutual concern
and caring generated by the Department’s effort to create a safe and healthy environment for
employees.
Since implementing the wellness program, members of the wellness team have observed subtle
changes in employees, such as greater willingness to ask questions at presentations and
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spontaneous creation of new health challenges by local staff. The wellness team has taken
advantage of this growing trust by refining the program in response to audience requests.
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Evaluation Plan
Muskie researchers approached the task of evaluating the Region 5 employee Wellness program
to meet two intentions: to report on the first four years of implementing the program (20042007), and to build a comprehensive evaluation component into the program design which would
give data about the direct relationships between the employee wellness program impact on
employee health and on Maine DOT costs.
The evaluation plan developed includes three levels: beginning, mid-point check, and major
checkpoint data point measures. Activities that can be pursued by Departmental staff and their
external partners within shorter intervals are generally the beginning and mid-point check
measures. An external evaluation contractor may be best suited to perform the major checkpoint
measures, which often includes drawing conclusions and inferences about the success and
limitations of the effectiveness of the employee wellness program.
Comprehensive Program Evaluation
A comprehensive program evaluation articulates core program objectives, key activities, outputs
and outcomes. The process starts with convening key personnel and pertinent external partners
to help identify the relevant components of program evaluation. For this first iteration of a
comprehensive evaluation plan, the Health and Wellness Director convened a meeting with
Lance Gurney, Dawn Poitras and Carole Bell, primarily to provide input on indicators for
measuring the impact of the program. Region 5 Director Bob Watson and Safety Engineer
George Brewer provided overall review of the evaluation plan. This was a critical step in
achieving agreement and proceeding with the required work for program evaluation.
As the wellness evaluation plan is upgraded for additional objectives, strategies and activities,
and measures over time, Maine DOT should invite additional key stakeholders to participate,
such as those who will be responsible for collecting, monitoring and compiling data, and
reporting on the measures. Routine data collection and reporting structures can be built and
maintained by Maine DOT. Ideally, evaluation activities of data collection, analysis and
reporting are an integral part of maintaining and improving the employee wellness program.
Logic Model
Researchers worked with key personnel to develop a logic model, a graphic depiction linking
desired outcomes to activities and measures. The most basic step was to establish the desired
outcomes for the program. This was followed by steps to achieve them and what to measure that
indicates progress towards reaching outcomes, or a proxy for the outcomes. The logic model is
presented on the following page and full-page copy is included as Appendix B.
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The final, most desirable outcome in this model is a ‘safe, injury-free work environment that
costs less to maintain and operates at full capacity.’ This goal encompasses an acknowledgment
that the poor health and fitness of employees will cost the Department more money in health
claims, workers’ compensation, and leave benefits, and will perpetuate a less safe work
environment that can continue to drive costs upwards. Aside from monetary costs, there are also
morale costs associated with a workplace that is not ‘safe and injury-free.’ These morale costs
can increase stress, leading to a decreased capacity to support the desired outcome. Conversely, a
clear commitment to safety and wellness from management can increase workers’ desire to
actively engage in their own safety and wellness. Thus, this model underscores the importance of
management support throughout.
Working back from the final outcome, there are several waypoints in the model that mark
important steps towards achieving this goal. The first is a short-term outcome of increasing
participation in the program, followed by changes in practice to improve eating, physical activity
and substance use habits. These short-term outcomes in turn produce a reduced risk for injury or
illness. This reduced risk can be shown through improvements in vital signs (eg, blood pressure,
weight), claims numbers, and risk scores. This improvement then leads to reduced costs and
more reliable numbers of workers available for crews.
Progress on outcomes at the short-term level can be monitored through tangible measures, such
as vital signs, readiness to change measures, claims reports, and whether policies and
communication messages that support the interventions are in place. Three main activities form
the underpinnings of all the measurable changes resulting from this program:
 locally tailored message delivery,
 periodic administration of the HRA, and
 routine and periodic monitoring of data.
Evaluation Report Maine DOT Region 5 Employee Wellness
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While each region delivering this program can follow the same general model, individualized
components for a particular region can be inserted into the input section of the logic model An
example would be including the local community health partner administering the HRA and
delivering the educational presentations.
Measures
The process of developing the logic model allows key measures to become evident. For example,
the model itself names improvement in vital signs, claims numbers, and costs as a means for
examining the degree to which the workplace achieves its final goal. The outputs named in the
model are also measures, in that they serve as evidence for implementing necessary activities.
For example, localized messages and policies are a result of message delivery that is responsive
and reinforcement by management.
Measures should be identified at multiple stages so that the wellness program’s progress in
achieving goals can be checked at periodic intervals. Collected data can be used to inform
decisions about wellness program content and/or implementation. Large shifts in vital signs and
claims numbers may not appear in the records until a few years after an intervention, but other
signs of health behavior change can be observed before changes in vital signs and claims
numbers appear.
The following chart categorizes measures according to the stage that the measurement data is
collected and assessed. Beginning stage measures pertain to the initial start-up and maintenance
of the program. Mid-Point Check stage measures are those that track effects that may only turn
up once the program has been operating for several months or more. Large changes in the major
checkpoint measures may not be observed for more than two years and the significance of such
changes may best be measured using statistical methods. This chart can guide decisions about
when reporting can take place on which elements and where to concentrate development efforts
for new data capture processes.
Wellness Program Evaluation Measures by Stage
Stage
Beginning

Mid-Point
Check

Measure

Data Source

Development of a program that is tailored to local
needs and issues (for new programs)

Program records, meeting
minutes, operating plan

# Program modules delivered and HRA’s completed at
# of sites

Program records, HRA reports

# Participants as % of site employees, all positions

Program records (from sign-up
sheets)

# Materials distributed by type

Program records

# Follow-up contacts made
Program records
# Supportive policies made and enforced

Department records

% Employees showing satisfaction with the program
and plans to change behavior in response to program

Evaluation survey, contact reports
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Wellness Program Evaluation Measures by Stage
Stage

Major
Checkpoint

Measure

Data Source

# and % of respondents showing significant changes
in major risk areas and stage of change

HRA reports

Cost of program delivery (including partnership
maintenance)

Program records

# and cost of workers’ comp claims

Workers’ comp claims system,
local injury reports

# and cost of health claims by type

Health claims system

Absenteeism rates

Regional reports

# and % of respondents showing positive change in
vital signs

HRA reports

Highlights of participant feedback

Surveys, focus groups

Evidence that participant feedback is used to
continuously improve the program

Program records

Variations across regions in measures, program design

All above

Data Sources
Some systems, such as the various claims and injury systems, already exist. Likewise, data
capture and reporting software for an HRA is included in the purchase price. However, most of
the data elements currently reside in systems that are not integrated. Reporting may become
more efficient if a single database is built or acquired to capture periodic measures. This
approach was suggested at a regional safety directors meeting and could be pursued in-house by
the creation of a simple tool, housed on a common drive, that collects aggregate data from a
variety of sources, such as the wellness program records (e.g. total number of presentations and
participants, etc.). Data that is easily accessible and offers efficient compilation will help assure
regular monitoring and use of the data for decision-making.
Employee satisfaction and short-term intention to change is best measured through surveys. A
method for administering surveys and collecting and storing the results must be built into the
program evaluation in order to gather and use this type of data.
Return on Investment
The Return on Investment (ROI) for this program can be expressed in monetary terms as the
ratio of program costs to decreases in costly health and workers’ compensation claims. This
monetary aspect of ROI is only one method of measuring the impact of a wellness program.
Behind the trends in claims data, there are attitudinal changes (the ‘readiness to change’
measures captured in the HRA and in feedback regarding the program) and health risk indicator
changes. The direction of these trends reflects the likelihood that overall ROI trends will persist.
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A calculated Return on Investment for the Region 5 wellness program, and the specific
methodology for the initial calculation, is presented later in this report.
Evaluation Resources
There are several well written, easy to follow descriptions of how to create program evaluation
systems. We recommend the following for quick reference as Maine DOT staff continue to build
their own internal capacity for program evaluation.
Centers for Disease Control Framework for Program Evaluation:
http://www.cdc.gov/eval/framework.htm
Kellogg Foundation Evaluation Handbook:
http://www.wkkf.org/Pubs/Tools/Evaluation/Pub770.pdf
WELCOA Reports: http://www.welcoa.org/freeresources/index.php?category=8
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Employee Wellness Baseline Assessment
We used the process and measures we recommend in the wellness program evaluation design in
order to assess the success of the Region Five program. We began by compiling the data
elements identified as measures on the logic model, to the degree that we could locate such data.
The data elements we gathered are:








Rates of wellness program participation, as estimated.
Vital signs (BMI, BP) from Health Risk Appraisals (HRA).
Trans-Theoretical Model readiness to change scores from HRA group summaries.
Policies created, as reported by regional staff.
Employee feedback, as reported by regional staff and community partner staff.
Health claims, worker’s compensation claims, and absenteeism data from MDOT
central office.
Program cost data from Region 5 staff.

Health Risk Appraisal instruments were provided by Wellsource, a sample of which is in
Appendix C. We used 2004 as the baseline year to report on the data elements. This is the first
year for which HRA data was available. Any trends data is generally reported for the period
2004-2007. Additional baseline data that did not fall into the evaluation plan measures
categories are provided under separate cover, as they may be of interest to Maine DOT in the
future. Our findings highlight elements of success for the program but also point to the need to
further develop specific elements of the evaluation process.
Rates of Wellness Program Participation
Methods
Rates of participation in wellness program events could not be objectively measured since
employees did not sign in and no headcounts were recorded. We estimated wellness
participation rates based on the number of employees who completed HRAs.
Findings
Community partner staff from TAMC and the HMP anecdotally reported that the regional safety
manager would note the absence of individuals and name them whenever they presented at future
events. Attendance was not mandatory but highly recommended by the safety manager. The
practice of public identification of absent workers at wellness events helped create a climate
where attending wellness events was expected as part of the job.
Estimates of wellness participation by year are presented in the following table. The start-up
year estimate of 40% participation was followed by estimated rates at over 60% for 2005-2007.
These may be underestimates, as researchers only used one component of the wellness program
as a proxy measure. We do not know how accurately this proxy measure of HRA completion
represents actual program participation in the menu of wellness activities.
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Estimated Wellness Program Participation Rates by Year
Year

Total Number

Total Number

Participation

Employees

HRA
Participants

Rate

2004

262

106

40%

2005

249

160

64%

2006

236

155

67%

2007

224

142

63%

Recommendations
With the anticipated purchase of Med Gate tracking software, Maine DOT should explore and
establish a tracking system for wellness participation which includes capturing data for several
indicators, such as monthly participation rates, unduplicated per-year rates, and longitudinal
year-to-year rates. To maximize the software’s usefulness, Maine DOT can program it to link
health status and risks, as well as changes in health status and risks over time, to participation in
wellness activities.
Maine DOT may also want to examine the capabilities of the Wellsource reporting software
accessed through their community partner TAMC to see if ad hoc queries are possible. If so,
some of the health risks data may be tracked longitudinally from that source as well.
Health Status and Health Risks
Methods
Health status and health risks are gathered through the Health Risk Appraisal process once a year
at each site. These self-reported and voluntary data were collected on paper instruments and then
entered into a database housed at Wellsource, a subcontractor of TAMC. The paper copies are
then destroyed. Executive Summary and Group Summary Reports are generated yearly through
the database summarizing the trends seen in the data. These reports are available only on paper.
The HRA also generates the following data.
 Demographics: age and gender
 Major Health Risks: lifestyle behaviors such as diet, tobacco, alcohol, drugs, safety,
access and use of health care, etc
 Health Status: body mass index, blood pressure, physical and mental disease states
 Health Age
 Personal Readiness to Change
 Recommended Actions
 Intervention Strategies
 Economic Impact of Major Risks
To best describe the health status and risks of employees, Muskie researchers looked at HRA
Executive Summaries for six health risk conditions: Smoking, Excess BMI (overweight),
Evaluation Report Maine DOT Region 5 Employee Wellness
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Hypertension, High Cholesterol, Diabetes, and Inactivity. Five of these represent health risks
associated with today’s most costly medical conditions of heart disease, cancer, chronic
obstructive pulmonary disease and diabetes. We selected diabetes as a measure for health status
as it is a chronic disease rampant in Maine and the nation, is costly to treat and manage, and is
largely preventable through maintaining a healthy weight, healthy diet and being physically
active.
Researchers examined Executive Summaries for all four years and Group Summary reports for
all but 2006, and used 95% confidence intervals to determine whether there were significant
changes in the prevalence rates for health risks and health status from year to year. Any
conclusions drawn from this data refer only to the Region 5 employee population who completed
HRAs as a whole. This population shifted from year to year. No participant level changes were
calculated.
Behavioral Risk Factor Surveillance System (BRFSS) 2002-20042 data were also reviewed to
compare prevalence of health risks among Region 5 employees to both the Aroostook County
regional population and the State of Maine population as a whole. This BRFSS year range was
the closest to our 2004 baseline year. Census data from 2006 was accessed for population age
comparison.
Findings
HRA respondents in 2004 had an average age of 45 and average ‘health age’ of 47. The HRA
Group Summary calculated that the typical employee participant could add 8.3 years to their life
by improving health practices identified in the HRA. The age reported on the 2004 HRA of 45
was older than Maine’s 2006 median age of 41.3
The overwhelming majority of wellness participants in 2004 were male—95%, as is the Region
5 workforce itself.
The numbers and rates for five health risks plus diabetes are presented in the following table.
The significant differences in prevalence rates of health risks and the selected chronic disease of
diabetes are observational in nature and provide impetus for collecting and examining more
specific data in the future.

2

Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor Surveillance System Survey Data.
Atlanta, Georgia: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention.
2002-2004. Available at: http://www.cdc.gov/brfss/technical_infodata/surveydata.htm.
3
U.S. Census Bureau. 2006 Maine Fact Sheet. Available from:
http://factfinder.census.gov/servlet/ACSSAFFFacts?_event=andgeo_id=04000US23and_geoContext=01000US%7C
04000US23and_street=and_county=and_cityTown=and_state=04000US23and_zip=and_lang=enand_sse=onandAct
iveGeoDiv=and_useEV=andpctxt=fphandpgsl=040and_submenuId=factsheet_1andds_name=nulland_ci_nbr=nulla
ndqr_name=nullandreg=null%3Anulland_keyword=and_industry= Accessed June 30, 2008.
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Prevalence (%) of Health Risks among Region 5 Maine DOT Employees from
Health Risk Appraisals
Year and Number of Respondents
2004

2005

2006

2007

2004-07

n=106

n=150

n=155

n=142

Mean %

Smoking

21.7%

23.8%

23.2%

19.0%

21.9%

Excess BMI (overweight)

91.5%

92.5%

90.3%

90.8%

91.3%

Hypertension

18.9%

22.5%

15.5%

16.2%

18.3%

High Cholesterol

7.5%

11.3%

9.7%

9.9%

9.6%

Diabetes

17.0%

18.1%

18.1%

14.1%

16.8%

Inactivity

43.4%

45.6%

45.8%

53.5%

47.1%

Health Risk/Condition

**Numbers in White are significantly different from the 4-year mean.

An interesting observation is that the percentage of Region 5 employees with diabetes decreased
significantly in 2007 from previous years. Since there is no cure for diabetes, we speculate that
Region 5 employees with diabetes either left employment in 2007 or stopped participating in
wellness. The former reason may be more likely, as Region 5 has an older workforce with a
relatively high rate of workers potentially entering retirement each year.
Employee turnover may be a more important factor that accounts for differences in prevalence
rates for health risks from year to year than any change in the prevalence of risks among a static
cohort of Region 5 employees. More specific data is required to tease out the likely reasons for
changes in prevalence of health risks.
In comparing prevalence of health risks among Region 5 employees to prevalence of health risks
in Aroostook County and the state of Maine populations from 2002-2004 BRFSS data, we find
the following.


Smoking and inactivity rates are similar between Region 5 employees and the
Aroostook County population as a whole.



The rates of excess BMI and diabetes are consistently much higher for Region 5
employees than for the Aroostook region or the state as a whole.



The health status and health behaviors that increase risk for chronic diseases
observed in Region 5 employees are also found as wider trends in the counties of
Region 5—Aroostook and its bordering counties.

Recommendations
In order to improve the ability to more accurately calculate and monitor the costs and benefits of
wellness programs, Maine DOT should anonymously track individual participation in the
Wellness Program and any changes in measures of health status indicators over time, such as,
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how many staff quit smoking and how many staff lost how many pounds. This more robust
tracking of wellness participation and longitudinal data collection is needed to demonstrate what
wellness activities are associated with changes in health risks. Maine DOT can use this data to
make decisions about deploying resources to the most effective wellness programming.
Policy Changes
Methods
Policy changes were estimated by asking regional management staff to assess the degree to
which they knew of or observed changes in policies. Their assessments about policy changes
were reported to us in email form. We attempted to distinguish between policies that were a
direct result of employee wellness initiatives and those that were instituted through Maine DOT
Administrative Procedures Memoranda as a result of changes in Maine law, such as smoking
policies. Somewhere between these two points are policies that flowed from a larger series of
safety trainings developed by the Director of Employee Health and Wellness throughout 20032006.
Findings
A policy shift occurred after the start of the wellness program when the TAMC and HMP partner
staff who were trained in nutrition were designated the final approvers of all menus for catered
meals Region 5 meetings.
Prior to 2004, Maine DOT was in the planning stages for offering stretching exercises as a way
to reduce work-related injuries. Offering stretching exercises to crews on a daily basis was
implemented in 2004.
In 2006, the annual Spring Safety training curriculum was revamped to include back safety and
injury prevention methods. Some of the prevention activities have become routine practices in
Region 5.
In 2004, flexible break schedules were offered for the purpose of allowing employees time to be
more physically active. Previously breaks were offered at 9:00 am and 2 pm only. Permitting a
flexible break schedule allowed employees to participate in group walks, winter snowshoeing
and cross-country skiing.
Recommendations
Wellness program tracking software and/or a database can be built to capture/store any policy
changes, which can then be used as a variable in assessing the most effective interventions or
combination of interventions that positively impact employee wellness. A designated position
responsible for wellness evaluation can assure that data is collected, entered and used in any
assessments of employee wellness program performance. Policies can be shared across the
regions through staff showcasing the successes and challenges of implementation.
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Employee Feedback
Methods
Employee feedback was reported to us through emails from Region 5 managers and the TAMC
and HMP wellness partners. No formal process for gathering, synthesizing, and responding to
employee feedback existed during the 2004-2007 wellness program period.
Findings
We report quotes obtained from emails in response to our inquiry about how employees viewed
the wellness program.
At one of the meetings I heard about cholesterol, blood pressure and
decided to see my doctor. I have lost 50 pounds, exercise regularly,
lowered my cholesterol, lowered my blood pressure, and I also am
controlling my diabetes that I never knew I had.
I have quit smoking.
I enjoy going to the wellness meeting and gathering all the material
for myself and my family.
I enjoy the stretches we do in the crews.
I am taking better care of myself and my family.
I am walking at our lunch break and am trying to eat better.
I am eating healthier foods now.
I bring home all the information to my family.
These few quotes indicate that those who chose to respond to our inquiry have made changes in
their personal health behaviors, or report enjoying the activities offered. It may be that those
who made health behavior changes were most likely to respond to our inquiry.
The wellness team has also observed subtle changes, such as a greater willingness of employees
to ask questions at presentations and spontaneous creation of new wellness challenges by local
staff.
Recommendations
Employee surveys may be the simplest way to capture employee desire for, and acceptance of,
wellness activities. A survey can be designed to assess employee priority needs for wellness
activities and to see if acceptance and priority topics change over time. Incorporating any survey
results into a wellness evaluation database will facilitate employee feedback data being used as a
metric in the overall evaluation plan. If Maine DOT already conducts employee surveys, adding
wellness questions is an efficient means to collect employee feedback data.
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Health Claims
Methods
Health Claims were obtained from the Maine Health Information Center (MHIC). Upon request
by the Maine DOT, the MHIC provided a study of claims for Region 5 employees for two time
periods: 2005-2006 and 2006-2007. The reports distinguished between ‘crew’ (423 to 440
members covered through 194-201 contracts) and ‘administration’ (97 to 103 members covered
through 43-46 contracts). The MHIC report compared Region 5 to itself across all years of
2004-2007, and compared Region 5 to all state employees across all years of 2004-2007.
Findings
Some clear trends emerged when the data were analyzed. Since health claims are by contract,
what we report includes dependents of state employees.

•

The smoking-related diagnoses fell in all groups from one year to the next, bringing the
rate for 2007 for the region down to half that of the rest of the state.

•

Preventive service (eg, health risk screening procedures) use spiked among
administration staff and fell among crew staff in 2006 but this trend reversed in 2007. For
crew members, the colorectal screening rate for region 5 was high compared to the rest of
state employees in Maine.

•

Overall claims payments per member was higher than the state average among
administration staff and lower than the state average for crews in 2006. Claims payments
for Region 5 administration and crews was close to the state average in 2007. Both
groups showed a payment rate close to that of the state as a whole.
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•

Diabetes and heart disease incidence remains high for region 5 employees compared to
Maine state employees as a whole.

•

Claims payments per member for cancer are rising among crew members. Payments per
member for administration staff for cancer are lower in region 5 than for the rest of the
state in 2007.

•

Depression rates and payments for mental disorders doubled among crew members from
2006 to 2007. Among administrative staff, both the depression rates and payments for
mental disorders was higher than the state average in 2006, but dropped in 2007.
Depression rates and payments for mental disorders in region 5 employees consistently
rank below the state employee average. This observation offers some credence to
comments made by safety personnel at a state level meeting that emotional issues are
generally underreported.

Recommendations
The MHIC is a reliable source of data with capacity to perform data analyses as needed by the
Maine DOT. Maine DOT should continue to access claims data and any ad hoc analyses to meet
wellness program measurement needs.
Sick Leave and Injury Claims
Methods
Injury and sick leave claims were obtained from Maine DOT regional records. Claimed sick
leave data for Region 5 was sorted into regular, worker’s compensation, and family medical
leave. In order to avoid reporting the same claim twice, researchers did not use the workers’
compensation hours reported under sick leave in the analysis, opting instead to use figures from
the injury claims data.
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Findings
Total hours claimed for Regular Sick Leave stayed steady from 2005 to 2007 at roughly 20,000
per year. Workers’ compensation claims, however, dropped from 875 hours in 2006 to 236 hours
in 2007. One of the reasons for a high number of workers’ compensation hours in 2006 may be
due to falls on ice. Icy conditions were not nearly so present in 2007, as reported by the Health
and Safety Director.
While the number of injuries reported rose slightly each year from 2005 to 2007, the cost of
injuries incurred dropped each year from $100,236 to $80,357 to $31,105. Muscle strains and
falls on the ice appear as the most common sources of injury outside of road accidents and
machinery (tool or part) mishaps. Strains contributed roughly 17% of the overall costs reported
for all three years, and almost one third of the costs for 2005.
Region 5 wellness team members suggested a pattern of Monday and Friday absences and
greater sick leave and workers’ compensation usage in Spring. In fact, Thursday proves to be the
day significantly more likely to be taken as a sick day, while Friday is least likely for both sick
days and worker’s compensation.
Recommendations
Maine DOT should continue to collect absenteeism and workers’ compensation data. These
costs are directly borne by the agency and employee wellness can have a positive impact in
reducing these direct costs.
Workers compensation claims are paid at the state rather than the regional level. In order to have
reduced worker’s compensation claims as an incentive for employee wellness activities, it
behooves the Maine DOT to separate workers compensation payments by region and link
regional wellness results to actual claims payments.
Personal Readiness to Change
Methods
Each of the HRA Group Summary reports provided personal readiness for change scores on each
of the lifestyle behavior health-risks. The Transtheoretical Model of Behavior Change4 uses six
inter-related categories to define where individuals are on the continuum of health lifestyle
behavior change.

4

Glanz K, Rimer BK, Lewis FM. Health behavior and health education: Theory, Research, and Practice. 2002, 3rd
Ed. Jossey-Bass Publishers: San Fransico, CA.
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Findings
As shown in the table on the
right, overall rates of selfreported “Maintenance” were
higher for tobacco use than for
good eating habits, physical
activity and/or weight
management. The higher
(59.7% - 62.5%) rates of the
maintenance stage for tobacco
indicate that a majority of
employees completing the
HRA have already made a
change in smoking lifestyle.
The distribution of behavior
change stages was more evenly
spread for good eating habits,
physical activity and/or weight
management (21.2% – 29.5%).
This indicates that wellness
activities and messages focused
on weight loss and preventing
overweight are still needed.

Distribution of Stages of Behavior Change from HRA Group
Summaries for 2004, 2005, 2007.
Year

Pre
contemp Contemp Planning Action Maintenance
Physical Activity

2004

9.4%

17.9%

18.9%

24.5%

29.5%

2005

14.6%

20.9%

17.7%

20.3%

26.6%

2007

21.1%

24.1%

17.7%

19.1%

27.0%

Good Eating Habits
2004

11.3%

18.9%

14.2%

31.1%

24.5%

2005

15.4%

17.3%

14.1%

32.1%

21.2%

2007

12.1%

20.0%

10.0%

31.4%

26.4%

Tobacco Use
2004

12.5%

11.5%

8.7%

4.8%

62.5%

2005

15.6%

13.6%

5.8%

5.2%

59.7%

2007

16.3%

14.1%

5.2%

2.2%

62.2%

Weight Management
2004

12.3%

16.0%

22.6%

24.5%

24.5%

2005

16.7%

17.9%

18.6%

22.4%

24.4%

2007

13.6%

19.3%

18.6%

24.3%

24.3%

Recommendation
In order to track the progress of employees in making changes in health behaviors and
maintaining those changes, the wellness program should consider including a mechanism to
anonymously track progression along this behavior change continuum.
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Return-On-Investment
In general, employee wellness Return-on-Investment (ROI) is a ratio of health costs divided by
wellness program costs. Based on the data available to us, we elected to calculate the ROI for
the Region 5 wellness program as the ratio of known program costs to decreases in injury claims
costs and sick leave costs.
Methods
Method for Determining Costs
Step 1. Determine Actual Program Costs.
No all-inclusive cost figure existed, in part because some of this program is delivered in-kind
through community partnerships with TAMC and the local HMP. However, we did identify the
following costs:
• $3.50 per HRA survey
• $700 per year, plus a $7,000 startup cost, for Wellsource technical support
• $10,000 stipend from Region 5 funds to support the partnerships with TAMC and the
HMP
• Staff salaries for education and screening
Step 2. Calculate Trends in Injury Claims Data.
Annual changes in aggregate costs of injury claims for program participants were measured for
Region 5 for the period 2005-2007.
Step 3. Calculate Trends and Costs for Sick Hours.
The cost of sick hours in Region 5 was calculated by multiplying the average cost figure of
$24.76/hour by the total number of sick hours for each year for the same period 2005-2007.
Worker’s Compensation claims in the sick hour totals were not included because it was assumed
that they are captured under injury claims.
Method for Calculating ROI
Step 1. Calculate Total Costs and Percent Change Year to Year.
Costs for injuries and sick time as described above were calculated, and then the amount by
which the cost changed from year to year, starting with year two (2005), was determined.
Step 2. Determine Negative or Positive Return.
Change in costs for the subsequent year was divided by the selected year's program costs. The
result is a figure that captures the negative or positive return for each dollar of program
expenditure.
Step 3. Determine Average ROI Per Year.
An average ROI is derived from the three ROI figures for the years 2005-2007.
The ROI is negative for the first year because of a one-time start-up cost of $7,000 in program
year one but becomes positive in the years following. The ROI is especially large for 2006
because of a substantial drop in injury and sick claims, which may be related to the program’s
focus on preventing injuries due to sprains and strains.
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Description

Region 5 Wellness Program Calculations for ROI
2004
2005
2006

# HRA Participants

106

Hours Regular Sick Leave

20,000

160

142
81,403.05

Cost of Sick Leave at $24.76

$495,200.00 $519,613.36 $524,721.35 $476,004.81

$2,015,539.52

Dollars spent on injury claims

$100,500.00 $100,236.31

$31,105.25

$312,199.20

Sum Sick Leave and Injury Costs

$595,700.00 $619,849.67 $605,078.99 $507,110.06

$2,327,738.72

$24,149.67 ($14,770.68) ($97,968.93)

($88,589.94)

Total Program Costs

21,192.3

Total

19,224.75

Change in Sick Leave/Injury

20,986

155

2007

$80,357.64

$18,071.00

$11,260.00

$11,242.50

-$1.34

$1.31

$8.71

ROI (change in costs for subsequent
year divided by selected year's
program costs)

$11,197.00

$51,770.50

$2.90

Method for Generating a “Real Cost”
Another way to examine the results of investment in a program is to calculate net costs or
savings after taking into account expenditures on the program and changes in injury and sick
leave costs resulting from the program. This figure becomes negative after the first year,
meaning that more is recovered in savings resulting from the program (the drop in injury and
sick time claims) than is spent to support the program.
2004
Real Cost of Program
(Total Costs Plus Change in Sick
leave/Injury)

2005

$35,409.67

2006

($3,528.18)

2007

($86,771.93)

Total

($36,819.44)

Findings
ROI Implications
The average ROI across the four-year period was $2.90, meaning for every dollar spent on the
wellness program there is a recovery of $2.90. The ROI for the Region 5 wellness program has
improved every year. The Region 5 ROI figure is well in line with the literature that reports a
ROI for wellness programs of ranging from $1.40 to $5.81.
Region 5 employee data describe a group with significant health risks. The ROI calculations
demonstrate that there are monetary savings associated wellness initiatives in Region 5.
The result of using actual costs demonstrated that annual wellness program costs for Region 5
started at $18,071 in 2004 and decreased to $11,197 in 2007. Over the four-year period of the
Region 5 wellness program, actual costs were a total of $51,770.50.
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Cost Implications
The average program cost per person and “real cost” of the wellness program in Region 5 are
both declining. Rising participation rates create economies of scale when fixed costs are spread
across larger numbers of participants. Declining costs of sick and injury claims in Region 5,
which occurred during 2006-2007, have created savings large enough to more than balance the
overall costs of the wellness program.
The dramatic decrease in the costs of injuries from 2005 to 2007 coincided with stretching
exercises offered at the beginning of worker shifts. Implementing stretching activities as part of
the daily routine may have remarkable impact on the number and severity of sprains and strains
injuries.
Comparison with HRA Findings
The HRA Summary Report completed by Wellsource includes an economic impact section
where the prevalence of health risk factors that have been shown to be associated with higher
medical claims, is used to predict future health care claims. The 2007 HRA Summary report
estimates that reducing “preventable risk” detected through the HRA process could save
$276,800 per year or $1,949 per person for Region 5. This adds a useful perspective to potential
savings in health claims for Maine DOT.
Savings in Health Claims
There is no accounting in this ROI model for savings due to lower health care utilization or
decreased number of health claims made. Health claims data was not used because the summary
data supplied includes family members, which were difficult to separate in terms of their impact
on the program. However, as reported in the Health Claims section, there is a decrease in region
5 for some health claim categories. For example, there is no one class of claim dollars identified
in relation to smoking, although the claim summary studies we received suggest the number of
smoking-related diagnoses was reduced.
Assumptions and Limitations of the ROI Model
No comprehensive wellness cost figures exist for the Region 5 wellness program and therefore
were not available for evaluators. In particular, wellness activities were delivered primarily
through community partnerships with TAMC and the local HMP. Although the $10,000 stipend
was included in the costs computation, there was no data available for in-kind costs associated
with delivery of these wellness activities borne by TAMC and the HMP.
There is no accounting in this ROI model for savings due to a lower health care utilization or
decreased number of health claims made. For example, there is no one class of claim dollars
identified in relation to smoking, although the claim summary studies we received suggest the
number of smoking-related diagnoses was reduced.
The ROI model assumes that there is a strong connection between the wellness program and the
observed decrease in sick and injury claims during the same period (2005-2007). Group
Summary reports were provided on health risks from the self reported HRA. These did not
provide data for individuals, which could be tracked year to year with continued participation in
the wellness program. Thus, the direct cause and effect has not been statistically proven.
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Implications and Recommendations
The ROI is a conservative calculation based on the two sources of direct costs for which the
Maine DOT had reliable data: injury costs and sick leave costs. For a more robust ROI model,
Maine DOT can collect more specific data including:
 specific program delivery costs including travel expenses related to the task of
completing the 600 mile circuit among the camps,


itemized injury claims, sick time and health care utilization that is tracked
anonymously by individual wellness participant, including all costs generated by
injury and sickness due to preventable causes, such as the modification of
equipment needed to accommodate obese workers,



cost reductions shown by tracking paired observations of individuals,



claim dollars associated only with program recipients, and



calculations for cost avoidance (if any) associated with lowering the obesity rate.

Given the positive ROI results to date for the Region 5 wellness program, it makes good business
sense to consider a phased expansion of the wellness initiatives to other Maine DOT regions.
Maine DOT has a strong foundation in place to expand their employee wellness program through
all the regions. The central office has helped develop Wellness Teams in every region and
management on multiple levels has indicated interest in looking at the possibilities for cutting
costs and increasing productivity in their regions.
The ROI analysis from Region 5 shows that a critical element of cost savings for Maine DOT
comes from injury reduction, which is already a priority within the organization. Since Maine
DOT has a safety coordinator in every region it may be a natural step to include employee
wellness in the safety coordinators’ responsibilities.
One challenge in terms of overall cost is that workers compensation is paid at the state rather
than the regional level. This means that the Maine DOT looks at workers compensation costs on
the broadest level, which lessens the incentive for regions to include workers’ compensation
costs in their regional costs. As stated previously, it makes sense to separate workers
compensation by region and link regional performance to actual claims, thus improving the
accuracy of calculating a ROI.
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Employee Wellness Model
The WELCOA organization has created a model for establishing employee wellness programs.
The Region 5 wellness program utilizes some degree of all seven of the benchmarks found in the
WELCOA model. The Maine DOT health and safety directors and region 5 stakeholders
provided input on which aspects of the following seven benchmarks were most crucial for Maine
DOT.
 Create senior level support.
 Create a cohesive wellness team.
 Collect data to drive health efforts.
 Craft an operating plan.
 Choose appropriate interventions.
 Create a supportive environment.
 Consistently evaluate outcomes.
The graphic model below represents the program components deemed most important for a
successful employee wellness program in Maine DOT. The model is in the shape of a steering
wheel in order to pay homage to the work of the Department in facilitating Maine’s vital
transport networks. The model also points to the central role of management and policy and the
constant feedback loop of data to improve the impact of employee wellness.
Management Support and Policy
Obtain commitment from management
to develop and/or approve policies that
support healthy behaviors in the
workplace.
Region 5 owes much of its success to the
constant nurturing of the program by all levels
of management. Developing polices and
environments that support healthy behaviors
creates a culture in which wellness initiatives
can thrive and participants can succeed.
Wellness Team
Establish a wellness team with
responsibility for assuring the wellness
program is offered with priority activities
and interventions that meet the unique needs for that region.
Region 5 uses its wellness team to ensure that program activities remain appropriate and are of
interest to employees. The presence of a functioning wellness team is evidence that employee
wellness is an organizational priority. An effective wellness team constantly strives to research
and meet the needs of the program participants.
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Local Health Partnerships
Engage local health partners to carry out significant tasks such as health risk
appraisals, wellness activities, and collecting wellness data.
Region 5 calls upon local health partners in the broader community to provide the wellness
activities and data collection functions of the wellness program in a confidential manner. Local
health partners in the community can bring with them many resources that fortify the efforts of
the Maine DOT region.
Onsite Activities
Provide on-site wellness activities and events.
Region 5 established the practice of bringing onsite activities to workers on the job. The
convenience of a flexible and locally available program encourages employee participation,
while enabling connections between staff and wellness team members.
Program Evaluation
Establish a program evaluation plan with regular data collection, analysis, and
reporting periods.
Program Evaluation can 1) describe the type and degree of impact made by the program, 2)
establish the return on investment for the program, 3) use program data to constantly improve the
delivery, and 4) use program data can show priority areas for wellness interventions.
Region 5 used data to establish a baseline and to measure and demonstrate general success as the
wellness program unfolded. Region 5, along with the regions that adopt this model, can benefit
from a standardized data gathering and reporting process—one that will result in reports that can
make stronger statements about the impact of the program and define needed improvements.
Data Driven Improvement
Use evaluation data to plan for improvements in the wellness program.
Enhancements to the wellness program for each region are best created in response to real-life
data about how the program is implemented and received. In Region 5, for example, the program
was adjusted based on feedback to include a demonstration of how to pack a healthier lunch
using commonly available items. Both numerical and narrative data are useful in planning ways
to ensure programs will stay flexible enough to meet employee needs.
Replicating the Model in Remaining Regions
Encouraged by the success of the employee wellness program in Region 5, wellness staff at the
Maine DOT decided to explore ways to replicate and sustain the Region 5 experience across the
state. Lessons learned from the first few years of implementation in Region 5 provide important
insight into the factors important to success.
Assessing Regional Readiness for Change
Each Maine DOT region must assess their readiness to participate in an employee wellness
program. The stage of readiness to change informs what must be in place in order to assure
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success, eg, regional leadership must be committed to make the investments in time, energy and
funding, and must be committed to collecting data.
There are a number of positions and committees in each Maine DOT region that have the
capacity to implement a wellness program. These include a Regional Manager, an Occupational
Safety Engineer, a Personnel Assistant, a Regional Occupational Safety Advisory Committee
and the Wellness Committee. The Director of Employee Health and Wellness and the
Occupational Safety Manager at the Central Office are also poised to support and implement
employee wellness in other regions.
A sample checklist (see Appendix D) can be used as a starting point for each region to assess
their readiness level for instituting a comprehensive employee wellness program. The results of
the self-assessment give information about the strengths to build on and the gaps to close as a
comprehensive employee wellness program is started.
Collaborating with local health partners to produce efficiencies and meet mutual organizational
goals
Region 5 found a valuable set of partners in the local Healthy Maine Partnership (HMP) and The
Aroostook Medical Center. These two entities supplied support and expertise for the creation of
the wellness program, including administering and managing the data from Health Risk
Appraisals, and wellness presentations and activities. Further, use of credentialed health care
professionals gave the wellness activities credibility. Maine DOT can access publicly funded
Healthy Maine Partnerships in the eight public health districts of Maine. The Region 5
experience shows that local health partners can substantially improve the scope and delivery of a
wellness program, and that these partnerships must be constantly nurtured through formal
recognition and frequent communication.
Tailoring interventions to local circumstances to increase program participation
Interventions must be tailored to meet the needs of each region and each site. The Region 5
program maximized participation by delivering educational programs at each worksite, at staff
meetings, and timing them to fit into the local work schedule. For instance, at a recent round of
programs, the team, recognizing the concerns of an almost entirely male audience, featured
topics on men’s health.
The role of leadership
There are several key roles leaders and managers play in an effective employee wellness
program. The level of commitment to a wellness program is one piece of information the
readiness assessment will determine. A wellness implementation plan may be incremental and is
based on readiness level within each region. Leaders and managers can lend verbal and written
support for developing and communicating workplace environment policies that will reinforce
wellness initiatives and support healthy personal behaviors at work.
Leaders and managers at both the regional level and at central office can work with human
resources to codify evidence-based workplace health practices that may be necessary for safely
performing Maine DOT jobs. Using the bridge crew personnel requirements as precedent,
Maine DOT can assess other positions and crews to determine if minimum fitness levels, for
example, may be necessary to perform the job. This higher level of policy development and
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implementation is best carried out at the central administration level in conjunction with human
resources and with input from the Maine State Employees Union.
Leaders and managers share responsibility for assuring that Maine DOT evaluates the employee
wellness programs to measure effectiveness. As effectiveness data is accumulated, leaders and
administrators can provide results to the State of Maine for use in future negotiations with
insurance carriers, thus linking participation in employer wellness programs to potential
premium reductions.
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Recommendations
The experience in Region 5 illustrates that a comprehensive wellness program can be effective
for the Maine DOT and that there are significant financial savings to be had. Although a more
robust data capture system is needed, the current available data shows that Region 5 has
positively benefited from their employee wellness program in the last four years. The Region 5
experience indicates that inactivity due to sedentary lifestyles and injury due to strains are
important areas for wellness interventions, and that employees are willing to adopt healthy
behaviors in the workplace, especially around food choices and smoking behaviors.
The proposed wellness model can be implemented in the other four regions at Maine DOT. As
part of performance measurement for employee wellness, each region should be able to monitor
its own regional workers’ compensation expenses, sick time and overall health care utilization
data.
The following specific recommendations are limited to those over which Maine DOT has some
control. A comprehensive evaluation plan could be implemented at the state level for maximum
efficiency and to be able to more accurately assess the impact an employee wellness program has
on operating costs. Policies, however, may be developed and implemented at either a state or
regional level, dependent upon the intention of the policy.
Wellness Program Evaluation
1. Name an individual or job title with responsibility for assuring that employee wellness
evaluation tasks are carried out.
2. Upgrade the logic model as needed to concisely show the wellness program plan
objectives and strategies and how they are linked to process, impact and outcome
measures. Consider a periodicity cycle of three to five years for reviewing and upgrading
the wellness program evaluation plan and corresponding logic model.
3. Strengthen the Return on Investment model with the following:


Track total wellness program costs, including items such as travel expenses and
incentives.



Track individuals anonymously and over time to quantify the impact of the
program, specifically on participants versus non-participants with respect to
results of wellness interventions, trends in health risks, and actual changes in
health behaviors. Assure adherence to all applicable privacy and confidentiality
rules for protected health information of individuals by reporting in aggregates
and de-identifying the data.



Collect data by region on specific ROI indicators such as workers compensation
costs, injury claims costs, health care utilization and sick leave.

4. Use one standard Health Risk Appraisal instrument, and one standard employee survey to
collect data on employee satisfaction and other wellness program feedback over time.
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5. Standardize and centralize data collection. Maine DOT can greatly improve data
collection, analysis, and reporting efficiencies by using one database system for wellness
programs in all regions. For the purposes of our evaluation it was challenging to extract
the data we needed for this pilot because data was stored in numerous locations and
formats. A centralized data system will ensure consistent assessment for all regions,
enabling more accurate comparisons among regions. Data that is standardized and
centralized will allow wellness staff to be better informed and more responsive to
employee and organization needs.
6. It is important to emphasize that protected employee health information collected as part
of the HRA needs to be confidentially held by an external partner, such as was done by
the Healthy Maine Partnership in Region 5. This assures employees that their private
health information remains separate from the Maine DOT information.
7. Use data to track change over time for program employees. A centralized database can
capture such individual-level data elements as employee participation in wellness
activities over time, progress achieved in reaching personal wellness goals, and employee
feedback. De-identified cohort aggregates can be compared within a region and across
regions to give a more accurate picture of the true impact of the program.
8. Verify and record the use and effectiveness of specific wellness policies, incentives and
other variables in the work environment that support healthy lifestyles.
9. Exercise patience in assessing results. Long-term behavioral changes can take 5-10 years
to have a significant, measurable effect on the organization. Ideally, an evaluation plan
will allow a time period of 5-10 years to observe changes in health risks as a result of
employee behavior changes. Over the short term Maine DOT will see some changes,
particularly in employee attitudes and knowledge and among those most ready to make
lifestyle changes.
Policies
1. Use HRA and evaluation results to inform development of regional workplace wellness
policies that support healthy personal behaviors, eg, catered meals guidelines, and
flexible break schedules that allow for more physical activity options.
2. Research health and fitness criteria for safely performing selected DOT jobs, such as
driving a truck. Administrators and managers at both the regional level and at central
office should continue to work on defining basic acceptable levels for every position.
Using the bridge crew minimum fitness criteria requirements as precedent, Maine DOT
can assess other positions to determine minimum fitness levels that are necessary to
safely perform the job using standard equipment. This higher level of policy
development and implementation is best carried out at the central administration level.
3. Use reported results to leverage health expenditures. In the long-term, offer to the State of
Maine any Maine DOT wellness program evaluation and ROI results that could be used
in the State’s future negotiations with insurance carriers to link participation in employer
wellness programs to health insurance premium reductions.
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Replicating the Model in Other Regions
1. Use a standard readiness assessment tool to determine the strengths and gaps to consider
in each region. The central office can then assist the region with strategies for successful
wellness program implementation. A sample readiness assessment tool is found as
Appendix D.
2. Apply lessons learned in Region 5. The main elements of the wellness program in each
Maine DOT region should include:


management support,



policies that support healthy behaviors,



a wellness team,



a partnership with a local hospital or health care provider to assist with the
measurement of health risks and behaviors and confidentially store protected
health information,



data measurements,



onsite health and wellness activities tailored to the region’s interests and needs,
and



an extensive communication plan to assure participation. Examples of
communications channels are management meetings, newsletters, bulletin boards,
web sites and email updates.

3. Develop necessary partnerships with local health agencies. Region 5 was able to
successfully launch their employee wellness program and maintain activities because of
guidance and technical expertise from the local Healthy Maine Partnership (HMP).
HMP’s are active in every county, so Maine DOT Regions 1-4 have the opportunity to
pursue possible collaborations as well. Given local and employee cultural considerations
it is especially important that wellness contractors and technical experts develop a rapport
with Maine DOT workers. In Region 5, the HMP is an integral part of the Aroostook
county community and understands the culture of the area. HMP’s in other regions can
bring similar understanding of the particular challenges that Maine DOT employees deal
with in their daily responsibilities.
4. Verify and record the use and effectiveness of specific wellness incentives and policies.
Assess whether incentives and/or policies boost employee participation rates, and
contribute to ROI.
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Appendix A: Maine DOT Region 5 Worksite Camp Locations

This list of the Maine DOT Region 5 camp locations, number of employees based out of each
site, and season of residence gives an idea of how varied the camp locations are.
MAINE DOT Region 5 Sites
Camp Location

Number of Employees

Ashland
Caribou
Crystal
Fort Fairfield
Fort Kent
Houlton
Linneus
Macwahoc/Winn
Madawaska
Medway
MTS - Caribou
New Limerick Bridge
Oakfield/Bituminous
Oakfield/Interstate
Presque Isle Bridge
Presque Isle/Mars Hill
Topsfield/Springfield
Van Buren
Woodland
Total
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12
12
7
7
12
17
6
13
11
13
27
6
17
3
8
19
19
7
7
223

Seasonality
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER/WINTER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
SUMMER
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Appendix B: Maine DOT Employee Wellness Program Logic Model
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Appendix C: Health Risk Appraisal Instrument
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What are
the
benefits of

Appendix D: Sample Employee Wellness Readiness Self-Assessment

MAINE DOT REGION________________________________

DATE _____________

Score with a 1, 2 or 3.
1 = No Capacity
2 = Developing Capacity
3 = Existing Capacity
Categories of Readiness

Score

Next Steps

Regional Leadership (committed to make the
investments in time, energy and funding)
Management Support
(Safety Engineer, Crew Supervisors)
Cohesive Wellness Team and/or Presence of a
Local Champion
Regional plans for health and safety: Presence
of Occupational Health and Safety Advisory
Committee, history of implemented health and
safety plans
External Partner(s) identified, past history of
collaborative relationships
Environment that supports health: ergonomics,
stretching, healthy eating, etc
Monitors data on trends in injury rates/workers
comp
Monitors data on trends in sick time and
absenteeism
Employee Readiness: evidence that employees
are willing to participate and be measured
TOTAL OVERALL SCORE

Evaluation Report Maine DOT Region 5 Employee Wellness

39

